CAMPAIGN FINANCIAL DISCLOSURE STATEMENT

PP . s 0 SR For State and Local Candidates
AMES ROBERTSON PARKWAY, SUITE 1614
s NASHVILLE, TN 372451360 For Single-Candidate Committees
15) 741-
1. DATE OF REPORT 2.A. NAME OF CANDIDATE OR COMMITTEE
July 22, 1996 L. Marie Williams
2.B. IF COMMITTEE, NAME OF CANDIDATE 3. ELECTION DATE

August 1, 1996

4.A. CAMPAIGN ADDRESS

Streat or Aural Routs Gy State Zip Code FPhone

1035 Sunset Dr. Signal Mountain TN 737y 423-886-1067
4.8. CANDIDATE'S HOME ADDRESS (if different than 4.A.)
Sireet or Fural Route ciry Stats Zip Code Bhors

FFIC-E sciu%l-g (include district no, |frapﬁ»|icaﬁ:mn 6. NAME OF POLITICAL TREASURER (may be candidate)

reuit ourt for:
{"mmrv of Fleventh Tudiecial District R. Frederick Decosimo

F CﬁTEGI-:IHY GF HEPGHT Di—uisinn Three
PRE-PRIMARY O POST-PRIMARY [ PRE-GENERAL OJ POST-GENERAL O SUPPLEMENTAL O AMENDED [

B.A. BEGINNING DATE OF REPORTING PERIOD 8.B. ENDING DATE OF REPORTING PERIOD
April 27, 1996 July 22, 1996
9. (Check one)

A. (X This campaign is exempt from detailed disclosure because contributions (including in-kind) received total $1,000 or
less AND expenditures total $1,000 or less for this reporting period. (Complete items 12d., 12e., and 12f.)

B. O This campaign is required to file a detailed financial disclosure because contributions (including in-kind) received total
more than $1,000 and/or expenditures total more than $1,000 for this reporting period.

10. |/we do solemnly swear or affirm that the information contained in this campaign financial disclosure report is true and that this report
is an accurate accounting of campaign contributions and expenditures required to be reported by political candidates/campaign by
the Campaign Financial Disclosure Act. Additionally, l/'we swear or affirm that no campaign contributions have been expended for

the personal financial baneﬂt of the candidate or for any other nmpﬂ/%? dafined by the federal internal revenue code.
5 date

signature of political treasurer date
11. SWORN TO AND SUBSCRIBED BEFORE ME IN THE SWORN TO AND SUBSCRIBED BEFORE ME IN THE
county or _Hamiliom COUNTY OF __ /77 rr1s /7071
AND THE STATE OF -_]'—E MaIE SECE AMND THE STATE OF 7(?[)/3 # §

[AE
el ¢
THIS XA pay oF _aduly 193 mn{&i&nm oF Ty w 94
22, O i@ )zt 4 / »c‘-v PN a2

Ygotary public //

1¥-3-99 ~'-}/asf\-/ '/"’ri.:f
date commission axpires dafe commission axpires
Notary Seal Notary Seal
12. SUMMARY
a. BALANCE ON HAND LABT REPDORT . . . .. ....ccciinncnrsiinmnscrrrsssnan-ss B 0
b TOTAL BECEIPTS THESPERICEY. . . vy s o v s i e s o 0
. TOTAL DISBURSEMENTS THIS PERIOD. . ... .. .cc0vviininnsinassnsnneanses E 0
d. BALANCE ON HAND (12a. plus 12b. minus 120.). ... .. cccovvnnrrrcnrnnrrcnrsnrnarsnnanensrsnns § 0
G W T e AR LR San TR ) LI S B $ 0
f. TOTAL OBLIGATIONS OUTSTANMDING. . .. . ... ...t iiisintaanatsmnneescnsneressnnsene 0
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